Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
TAQUERIA DE LAROSALLC Inspection
Q Bt §31-596-6320 pectt
Address Own 09/28/2021
3417 GRANTLINE RD SUITE 113, NEW ALBANY IN 47
Owner Purpose Follow Up Released
ELIGIO DOMINGUEZ Routine 09/28/2021
Owner's Address Follow-up
6207 KAMER CT NEW ALBANY, IN 47150 .
____Complaint
Person in Charge
X Pre- tional
ELIGIO DOMINGUEZ X _Pre-Operationa
To M T
Responsible Person's Email —emporary enu Lype
ELIGIODOMINGUEZ29@YAHOO.COM __HACCP 1 _2_3X4_5__
Certified Food Handler Other (list)
ELIGIO DOMINQUEZ

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
351 X Observed trash can in unisex restoom to not have a lid. 1 week
347 X Observed no handtowels at kitchen hand washing sink. before opening
324 X Observed floor drain leaking around drain plug when3-comp sink is Before opening
drained. Replace plug. If this does not correct the issue a plumber will have
to make permnant changes.
399 X Observed absorbant ceiling tile in warewash area. Seal or relace. before opening
431 X Observed construction dust and debris throughout establishment. before opening
Summary of Violations C 0 NC 5 R 0

Received by (name and title printed):

Thomas Snider EHS

Inspected by (name and title printed):

Received by (signature):

Inspected by (signature):
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CC:
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